/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


§6852 CERTIFICATE OF DEATH ‘6 5543 


1, PLACE OF DEATH 
2. COUNTY 


= 


2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 


“SE Maryland * coun’ Caroline 


c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


Rural Goldsboro 


Caroline es is 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || 


writa RURAL end give neerest town) 
Rural Goldsboro 68 Yrs. | 


hours after 
the funeral 


® 


‘CTOR: After this certificate has been signed by the attending physician and completely filles 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yh d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Nope ; None ves ig] NO ET 
3. NAME OF First Middle Last 4. DATE Month Day ¥ 
DECEASED OF 


(Type or print) DEATH ] 19 
‘5. SEX “6. +, Aathan_ _aibert Brown BIRTH 7 19. June iF Lh sean IF UNDER 24 eR 


7. MARRIED iva} NEVER MARRIED. Br bitthdey) Months} Days | 


vent, within 72 hours after death. 


ficate be executed within, 


xm Hours Min, 
Male Negro | weows[] _pivorceo March 1, 1894 yes. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY n MrriEReey (County & Stete, or 68 country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ae Lo” Bares 82" Maryland — 2 Se 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Brown _No Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. “INFORMANT Address 
[Yes, no, or unkown) | {Ifyes give werordetesotservice) 


= 
8 
ood & 
$ Zz 
o 
7” 8 
o = 
= = 6 
= 8 _N9. “£ 1218-05-822 Eva Brown Goldsboro, Md... 
rete 8 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
el 5 PART |. DEATH WAS CAUSED BY ' Cc 4 bd G WE a] 
pet 4 IMMEDIATE CAUSE (0) _ Carcinoma of Prostate with te a 
CL c , 
5538 PIX DUE TO. metastasis to bladder and rectum) 
ans ig Conditions, if any, which (b} 
<5 s geve rise to immediata cause i 
= 5 G i i UE TO 
#8 oe, (), steting the undedying ¢ > 

‘2 = cousa lost. (e) = 
as 3 = PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN iN PART "el 19. WAS AUTOPSY 

g o 
Ua ie = ves [] no [] 
hee 2 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 16.) re 
5 c 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
at £ © [MIF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) Siete) 
25 oe 8 Hour a.m. While __ Not While factory, street, office bldg., etc.) 
ae ro) 2 ae 19 et work [] et work 
et es Jan. 10 
Be & . | certify that (I) (this hospital) attended the deceased from..§ * i BE to. _sune.. ahs 19.02 that (1) (we) last 
e289 2 ceased alive on.......8), : Ae 62, and that death occured at......... .M, from the causes and on the date stated above, 

ATTENDING MED. STAFF 
es £ BK Se te te mp. | PHYS. GX] DIRECTOR O PHYS, [J 6/1 2/63” 
cI © J "4 2c. PRYSI C ; 22d. ADDRESS 
Boa 5 NAME (ype) G ie} 
are Wierles. H._Stones{fir, M.De— Greensboro, Maryland. 
Oc P52 '3e, BURIAL, CREMATION, | 236. DATE THEREOF [AME OF CEMETERY OR CREA RY 123d, LOCATION (City, town or county] (Stete) 
Tigh oe REMOVAL (Specify) 
otouk Burial 6-14-62 Union _ _____|Goldshoro, Maryland 
wT AG DIRFGTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
. . t 
ie ‘ot eS, ’ Greensboro, Md. [oagyn 15°62 | var 


that the death certificate be executed within 24 hours ofter death; Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AES: CERTIFICATE OF DEATH neg. dist. No. COO84.4 


1 ered OF DEATH 2. USUAL esi Detice here deceased lived. If aunt Crdege OL admission) 


pe ay Ar te LDN MARYLAND WAY, » b. COUNTY Co L3Bal = 


b. CITY OR TOMA (If autside corporate limits, write | ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside carngrate limits, write RURAL and give nearest tawn) 
RURAL andjg = ry age 4 i} Ss 


GX > 
@. NAME OF aid (if not in Cer . give street oddress) } d. STREET ADDRESS 


al 


ral director, 
filed_with 


be fi 


® 


ho 


e. 15 RESIDENCE 
‘ON A FARI 
yes [] NO 
First Middle lost 4. DATE so Day Yeor 
' Deceaseo 
ioe rpriail CEO KOE LEWBS CKERR DeatH Mun “unl 19 eae 
5. SEX 6 COLOR OR RACE ]7. MaRRieD [] NEVER MARRIED [] ]® DATE OF ay 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& lggh birthday) Min 
WIDOWED [3 DivorceD [} Ss 2. ys. 
Wo. USUAL See IGive kind of stk dors toe: oe iD OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duriag, mast af working fe. even if ff CeW : Fy vw N 


13. smack 14. MOTHER'S, MAIDEN NAME 
Oke S3See ChERE Ae Do uGhrs 
VI ED FOI ES? 7. a Wads te 
ee | | RaLeNo ChBiky KS0CELY, MD 


18. CAUSE OF DEATH [Enter only one couse, per line for (0). (b). ond (<).} f a 5% nies Al RETWEEN 
PART I. : ‘as 0 &, any 
mr coma HR Me 0 a1 a Ctr, Vnad, off meni 


x DUE TO Rey iasine, , 5 
ions, if any, which a Goh Ld) Sag OY Gh HT ¢ & —— |eeepete “As 


OR INSTITUTION 


Pages 1 and 2 s! 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Can 
gove rise 1a immediow ( 
‘couse (a), sloting the under: ae “\ 7 a naa 2 ae fi 
singles & Cg Selooris — AR (de ja-seern | J. 
O Parr fl. OTHER SIGNIFICANT CONDIVIONS CONTRIBUTING TO DEATH BUT NOT RELATED)TO THE TERMINAL DISEASF CONDITION GIVEN INF PART 1(o)||9. WAS AUTOPSY 
TT pee - € r PERFORMED? 
A Ao Vaal ta 4) yes] No] 


20a. ACCIDENT WAS UNDERLYING 1] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, sige Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
Hour a. 9. While Not wie factory, street, affice bldg., etc.) 
p.m. lat work [7] of work H 


ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by thi 


MEDICAL CERTIFICATION: 


loched for use os the burial-transit permit. 


4 21, | certify that | attended the deceased fram. CC. 7*C-€% -_, 19.57, ta. (owe - 1, 19©2.,that | last saw the deceasec 
iS alive on. te) Zo, wee. and that death occurred tie! fram the causes and an the date stated abave. 
4 pee es vp or tawn, stote) DATE SIGNED 
©. ec 2S Hhthny weTTh, Kegel Ef Lee alt IEE 
£a2 aie 

$33 Jeu C var les en ee : tes Ls rr cee ae. Son 
od 22d. LOCATION (City, town, ar county) Stote) 

seh; KEEN SOIR, Mie 

2 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS_A15 (4) pare | SUN 21 62 Onttun £ Kane 


z 
2 
x 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DE8SE4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06845 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceesed livad, If Institution: Residenca bafore admission) 


@. COUNTY 
Caroline manviann || °° Delaware »COUNY Sussex 


b. CITY OR TOWN (if outside corporate limits, NGTH OF STAYIN Ib || 
write RURAL and give naarest town) 


Rural Goldsboro 


1% 


“FOR STATE 
WEALTH DEPT. 


‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


Rural Seaford | 46XK-3 


ith the State Board of Health, 


gava rise to immediate cause 
(a), stating the undarlying 
caus 


DUE TO 
a (e) 


the word “pending” in pen o 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 a ae PERFORMED? 

= 

3 YES i no [-} 

& |20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) ——- | 

& | PRIMARY [1 or CONTRIBUTING [) 

| CAUSE OF DEATH. 

eee See ted a 2 — és a a 

3S | Zoe. TIME OF INJURY ~ Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (State) 

= odril ata While Not Whila factory, street, office bldg., etc.) | 

= Bin 19 st work [_] at work [_] | 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirest address) ——||_——d. STREET ADDRESS "| @. IS RESIDENCE 
ae ON A FARM? 
Seve. Piet None ae None ves [] NO 
23 - 3. NAME OF First “Middle” Last “4. DATE “Month Day Year = 
5 @ 3 DECEASED oF 
=s Ges 2a _Jesse _—‘ Ralph Evans core June ne 19 62 
ass 6 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fgg] | 8- DATE OF BIRTH 19, AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
D5 w last birthday) [Months| Days | Hours Min. 
ee 5 Male | Cau _ | wwowe[]  oworceo [] |May 6, 1920 yrs. | | 
2a ‘ 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa done during most of working life, evan if retired) 
sey. | Employee ‘Du pont Co. Maryland SoU ge 
ae, 2 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mh £3 

9 2 : . 
ite on Milo Evans ee u _ Bessie Price _ 
gO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ‘ 
= o (Yes, no, or unkown) is ror datas of service) 
SI 7 7 
aid ~ | WW. 221-12-599) Leo “Cooper Greensboro, Ma 
= 18, CAUSE OF DEATH [Entor only one cause per lina for (2), (b), and (c).)_ iio. Z 
Se 
: a ori es RResH, ACUbE Coronary occlusion = 
$ 490, cutoChronie Coronary Artery Insufficienc 
2 eg 7 
3 Conditions, if aly, which (b)__ _._ probably a year or more 
% 
ei 
ra 
= 
$ 
2 
2 
GS 
a 
w 
> 
cs) 
4 
= 


21. I certify that | took charge of Ihe remains described above, held an Autopsy {od Inspection Inquiry iG and in my opinion 


ertificate, wri 


or its designated agent, prior to burial, cremation, or removal, and in any event 


a death resulted from: Natural causes | Accider fer Suicide fe} Homicide I; Undetermined manner [sl 

fe CHIEF MEDICAL EXAMINER [_] 

* Banerone map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 3 5 DEPUTY MEDICAL EXAMINER & 

Hy EXAMINER'S June 5,1962 
DS NAME (Ive) Ee Paul Knotts, MD ‘Address (strest, 2 2 
wg ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY ity, town, or country) (si y 
Ag REMOYAL (Spacify} G b 
oa ; Burial! June i reensboro, Mar 
< FUNERAL DIRECTOR ° . 6 Greensboro. 7 Bas. REC'D BY REGISTRAR] 240. REGISTRAR’S SIGNKTURE 
VS. AISME ? 

Sm 9/60 a Greensboro, Mde | oaun 7 _'62 thon Hime. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SES 
K 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working lifa, aven if retired) 


housewife | 


13. FATHER’S NAME 


Noah S. Truitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyes givaweror delas of service) 


no . 
‘CAUSE OF DEATH [Entar only ona cause par line for (8), 
PART |. DEATH WAS CAUSED BY: 


1Ob, KIND OF BUSINESS OR INDUSTRY | Ii. ame (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Kent Co, Del. 


14. MOTHER'S MAIDEN NAME 
Esther Ann Short 
17, INFORMANT ~ Addrass 


Mrs. Wilmer Fell Davis Fedoralskurg,M4@. 


INTERVAL BETWEEN 
ONSET AND DEATH 


pone _U.8.4. = 


x PERS55 CERTIFICATE OF DEATH 06846 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residenca bafora aaa) 

as a COUNTY a. STATE b. COUNTY : 

g's : Careline MARYLAND De » Ke v 

Pein b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 

— write RURAL end give nearest town} 4 

3 Fe 6 mos. near Hartly, Del, ek foe 

£ Xx d, NAME OF HOSPITAL OR Reworex (i net im hospitel, giva street addrass) . STREET ADDRESS IS RESIDENCE 

Gare E. Central Aves _—*RED. ves] Nof] 

3 8 “NAME OF “First a? we: a = lst DATE Month Day Year 

3 iveecresm) Sarah Jame Ford pears 6/18/62 19 

= 8 IESE "|. COLOR OR RACE! 7, married LIJNEVER MARRIED []] 8 DATE OF BIRTH a “Ge Reed [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
72 st birthday) | Months) Hi Min. 

8 fem. white | wows pg  ovorceo[]| Feb. 15, 1874 88. ile ul eaaae ss 

533 

8 

«£ 

8 

uv 


16, SOCIAL SECURITY NO. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should ~ 


Ac IMMEDIATE CAUSE (e)___ Cerebral thrombosis. . Od. ays _ 
4 wt y DUE TO 
geek ere ane to Generaliged arteriosclerosis 9—yeerss— 
. 


(0), stating the underlying f° OVETO 


aval mele Chronic myocarditis _ 9 years — 


@ retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending ph 


TIENDING PHYSICIAN: The law requires that the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


B 
= 
o 
i 
w RFORMED? 
8 
g 5 . al ig ves NO 
= & [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Part Ii of item 18.) ~ 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
bn O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stata) 
3 F1 Hour a.m. While __Not Whife factory, street, office bldg., ete.) 
14 2 19 at work ["] et work [] 
3 21. 1 certify that (I) (this hospital) attended the deceased from. bs PARE... Dy, 1.25 that (I) (we) last 
Le) 3 saw the deceased rates 62 Oe css , and that death ee aLeyM, from the causes and on the date stated above, 
eo 5 SIGNATURE c+ 22b. DATE 
a ATTENDING MED. STAFF SIGNED, 
ce 2 BEE rt. mo. | PrYS. fe] irecror [] PH. [1 6. yp.g 2 
foi a 2 c. PHYSICIAN'S P 22d__ ADDRESS 
aia ba NotI Frank M. Anderson M.D. Federals burg, Maryland 
a 2s n= ——— = — 
LEh3 230, BURIAL: CREMATION, | 236, DATE THEREOF Oe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | (State) 
= ity] 
one ’ 6/ 21/62 1.0.0.F.Cemetery Camden, Del._ = 
VR AIS (4) FUNERAL DIRECTSSR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


DATE IN 2 5 
= 62 — AE. Vanek — 


eevee ee Federaleburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NERS5E CERTIFICATE OF DEATH 0684'7 


Mare or unkown) | (Ifyosgivewererdelesofservice) 
[e) 


None Robert Gibson Goldsboro, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse por line for (e), (b), end (c).) 


+ ae 
eo ie = 
= Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If insiitution: Rasidenca before admission) 
w 25 a COUNTY a, STATE b. COUNTY 
5 eng _____+_+_Caroline = MaryLann |, Maryland _ Caroline 
£ =u5 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If eltside corporeta limits, write RURAL end give nearest town) 
* r 3 write RURAL and give neerest town) B 
Ws —, ,Geldshero _____|__9 Months xX idgetown en 
£ 3 Pa d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) «||, d. STREE ORE. - “ 1S RESIOENCE 
Sesh ( ‘ON A FARM? 
Gas yes [_] NO 
>uy2 ee WN + > Ne = z 
38 = I 3. NAME OF one “Middle Last ORG: Month Dey ~Yeer eg 
raed e OF 
g ag) (Type er print) Gib DEATH 6 10 19 62 
* ies? se — > 
o § 3. SEX 16 Beutab 7. MARRIEO [_] NEVER MARRIEOX] 8: RR Aim >. fg omits TFUNDER 1 YEAR| IF UNOER 24 HRS, 
ithdey) |“Monthi| Oays | Hours a. 
= 5 Female | Cau. wiooweo [| oivorcen [_] 9-9-1892 eon | 
8 g aS ELBE SI EVEN ass kind ot ty ey 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign — 12, CITIZEN OF WHAT COUNTRY? 
2 3 jone during most of ing life, eyen if refire 
5 5 ‘Housekeeper — None Maryland | U.S.A. 
= a ee * = —— = — 
Sd ai 13. FATHER’S NAME | ] 14. MOTHER’S MAIDEN NAME 
2 
= oO 
g 52 Jacob E. Gibson | Susan A. Cannon 5 ; - 
‘ c 15, WAS OECEASED EVER IN U.S, ARMEO FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT : Address 
238 
a 
= 
” 
= 
5 
g 
= 
& 
o 
3 
£ 


After this certificate has been signed by the attending physician and comp! 


2 
= 
; 
@ 
SS 
= 
s 
£ 
Vv 
e 
% 
$ 
Qo 
oe SAE 
Spee ONSET AND OEAT! 
wase PART t. OEATH WAS CAUSED BY: = 
gp ae IMMEOIATE CAUSE (e)_ Hep Piet a ys PIRES: x Lona 2iélie en | meAaln 
ee 4 S 
528 Vf 2 OUE TO i x Ly ‘ 
Base Conditlons, if any, which (b). Care. [Heurtle CASS DP SHOW As 
Beas save rise to Immediete couse | : 
Lp ae {eo}, stating tha underlying ) F 
= Fa —_— 
cask, eae were. FELAL UTE. CL _GOlLH. Leip Bt recnls 
ge ‘fa Zz PART Il. OTHER SIGNIFICANT CONOITIONS 272 TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITI NIN PART I[}) 19. WAS AUTOPSY 
BS8se 2 eS 
CGE oy 5 ves [] No 
4 —_— — —. = 
Megs 2 = | 20s. ACCIOENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& es & | OR CONTRIBUTING [] CAUSE OF OEATH 
megec © J (IF EITHER, NOTIFY MEOICAL EXAMINER) 
OF 33  [20c. TIME OF INJURY Month, Oay, Yeor | 20d, INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
25582 ra Hour a.m, While __Not While factory, street, office bldg., ete.) | 
Beets 2g oes 19 et work [-] ef work [7] 1 
feo 2 & . 1 certify that (I) (this Peder: attended the deceased from.,,.2.2.... aoe A 10. f Lid bE, 9 bok that (I) (we) last 
< 893 2 saw the — alive on.. = IG 9. C2and that death needles ‘Sa AOA trom the causes and on the date stated above. 
<r es 220. y 2b, OATE 
6 Hie ATTENOING STAFF i 
Peres we -e— mo, | PHYS. xO DIRECTOR Oms O  //- Ta MeN lad 
Kok oc | Qe. ke a 22d, AQORESS Z 
Repos Dale R. Kollman M.D. EEE Der on, PY, 
a rs : ait +E. ys 6 Si Ee et Bree ny Ei 
Ox 5 58 Tia, BURIAL CREMATION, 236, OATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 33d. LOCATI town or county} [Stete) 
i 8 no peor (Spe. i 
otos8 uri a. 6-13-62 Greensboro __ oro, Maryland —— 
Ss ERA} OIREGIOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ 


g 

25 
Ss 
S&S “‘ 


g ) AQORESS Maa 
= ee 


oate gUN 1 2 '62 Cite £ Hane 


24 haurs after death: Page 4 \S 


in 


requires that the deoth certificote be executed with 


¢ion. 


" 


or ottending phys 


e hospi’ 


moy be retoine: 


Ba 
a 
Fa 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
negen CERTIFICATE OF DEATH nop. bw.n 06848 


1, PLACE oe N Be 2. USUAL RESIDENCE (Where deceased liy: If institution: Residence before TN 
M) Lon eek okt warn | PVT AICYLANYeO™™ Cfa{od LDN E 
b. CITY OR TOWN iter pet oe ae 3 fe timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Ep FOTOS ite limils, write RURAL ond give nearest town) 


= o| isec |x LLs \sawo 


d. NAME FE yl (If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ] ON A FARM? 


ves ONO 


= 


sal director, 
e filed with 


& 


Pages } ond 2 sho 


3.N, 


AME OF First a 2 Lost 4. DATE Manth Do: Yeor 

DECEASED 4 | OF oa ; 

(Type oF print) a, ey e | (6) rN Kac ECKS DEATH z\ UN ea Plies 

Jose 6 COLOR OR RACE |7. MARRIED ae MARRIED (-] | B. DATE AO BIRTH A ie al aa R[F UNDER 24 HRS. 

icthslay ka ali 

are) Divorced [J (es \&9 sia ere ie a 

UAL naa (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ae. (State or foreign eA ae CITIZEN OF WHAT COUNTRY? 

ring most of working life, ) \ 0} 

ou W iz Sis out Ee M x1N 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


Or AMES ss Loi oe SAND IERS 


18° BYAS' Bp saeygee Sig? IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. Wiese Address 
Poe ee IMMA Ouseted Hees Wrisein 


| Tie? CAUSE OF DEATH — only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: & Le. oe a - DEATH 
IMMEDIATE CAUSE (0 ~, é 


i 7 DUE TO 


t within 72 hours after death. 


Then pleose remove corbon popers. 


Conditions, if any, which e 
gove rise to immediote 
couse (0}, stoting the under ¢ CUETO 


lying couse lost. a 
Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B! IOT RELATED TO THE TERMINAL DISEASE CONDITK BIVEN JN PART 1(0)/19, WAS AUTOPSY 


4 ' B 5 Phe FCM VOSVSSS Cl PLE PERFORMED? 
thre 2 Lrough, SEL OOUIOOUE tlre ceed lena YO) NOR 


200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 184 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, signe Yeor | od. insuRY OCCURRED 1706. PLACE OF INJURY (Ham, Form, {20 (City or fown) (County) ‘Gtote) 
Hour 0. n. White Not si foctory, street, office bldg., etc.) } 
pm. lot work [] of work H 


21. ey La! . decec: eas ( Mar, WLel, 0... Vid hte, Wloek that | last saw the deceasec: 


alive on. ff Se, 1G: re and that death occurred a <M, from the causes and on the date stated abave. 
RESS (Street, city or town, state) DATE SIGNED 
Ud 


signed by the ottending physician ond completely filled in by th 
permit. 


HF 
|, onduin ony event 


mS 
rans! 


: After this certificate hos bé 


page 3 should be detached for use os the buriol-t 
the registrar prior to burial, cremation, or removal, 


A ¢ 
4 Ait tf———ns, Le Me be OBL, f: LdtAltyl 2b Tuy ff, 
o PHYSICIAN'S Ve, 
= NAME (Type! Pe: GEA OPER ALS, 6 EE EE SE ee ee ee ee 
Z 
z 22g BURIAL, CREMATION, | 22b. a Poe 4 Ze. NAME Cre CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county] (Stote} 
2 pote || Mount HSLLS Go m 
2 


= 


2] 23. RUNERAL sic SIGNATURE CK i f 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hy SUT LM ae 5 wy pare JUIN 2 8 '62 Chathen Ff PMesae 


MARYLAND STATE DEPARTMENT OF HEALTH 


e DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8 CERTIFICATE OF DEATH 06849 
~ 
2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. IF institution: Residence before edmision 
°. °. b. COUNTY 
pet! Caroline sag oe Maryland Caroline 
<4 ow b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib S CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& 2 RURAL ond give nearest town) Preston « Rural 
A ed Preston - Rural Life 
2 2 x d. piel ie Te {IF not in hospitol, give street oddress) STREET ADDRESS. e. s eke CE 
& Near Smithson Near Smithson Yes] NOL 
z a 
°o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
5 ayearancrit) John Robert Hopkins | Bean June 29 6 62 
D 
ig = a 4 “ay i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [pq NEVER MARRIED [] |B. DATE OF BIRTH a ¥ ol unpre 
Male White wioowep [1] pivorceo] [October 31, 1884 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired 


Farmer and Broiler| Grower 


11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Caroline County, Maryland! U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hopkins Mary Kinnamon 
Peeatespanpe cae er Use needed 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
N | Unknown Mrs. Nellie E. Hopkins, Preston, Md., R.F.D. 
1B, CAUSE OF DEATH [Enter anly ane couse per li Saag: reine 


PART 1. DEATH WAS CAUSED BY: rag 


IMMEDIATE CAUSE (0) 


44a a / DUE TO 


Then please remove carbon papers. 


the State Board af Health priar to burial, cremation, ar remaval, ond in any event, within 72 haurs_ofter death. 


The faw requires that the deoth certificate be executed within 24 hours aft 


After this certificate hos been signed by the attending physician ond campletely filled in by the 


= Conditians, if ony, which (b} 
E gove rise to immediate 
g cause (0), stoting the under- { OVE TO 
Abd lying couse lost. ey 
28s 4) 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
gas fe) 
= —_—_ 
Ase < yes] NO {4 
- O23 = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 18.) 
eo he & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<ece © | (F EITHER NOTIFY MEDICAL EXAMINER) 
Zsts & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Estes 3 Figuaaeener While Nori Shtie factory, street, office bldg., etc.) ! 
zlE3 Ss pa 19 ot work [] at work] \ 
e452 e 7 
Zz = J 21. | certify that (1) (this Tae ttended the deceased fram.. ae ie Noa 19 JS MO ae ee 19.6 Sthat (1) (we) last 
a = ; 
Nee 3 saw the deceased alive on. £2/ 2-¥~_19_ 6nd that death accurred at? $304, PMim the causes — an the date stated abave. 
Vd 3 Za. SIGNATURI Z2b. DATE 
we ATTENDING . STAFF SIGHED) 
Pit) 3 d- ps M.D. | PHYS. prrector L) = PH¥s. 0 
0252 2c. PHYSICIAN'S 22d. ADDRESS 
2253 | NAME (Type} 
He? < <= 
aS ca 2a. BURIAL, CREMATION, | 736, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> RE 
ree? “Biefal” | July 2, 1962] Union Grove Cemetery Near Preston, Maryland 
epic 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY gz 25. nea 5 SIGHATARE 
oie + J. Framptom and Son, Federalsburg, Maryland du i a 
1SM 9/59 P, 2 Bae 
a 


hours after 
by the funeral 


led 


Then please remove carbon papers. Pages 1 and 2 s| 


|, cremation, or removal, and in any event, within 72 hours after death. 


cian. 
has been signed by the attending physician and completely fill 


hed for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
h prior to burial, 


be retained by the hospital or attending physi 


RECTOR: After this certificate 


¢ 


director, page 3 should be detac! 
be filed with the State Dept. of Heal! 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


< 
5 
2, 
a 
= 


15M 9]60 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PEREQ CERTIFICATE OF DEATH 06850 


1 auKce OF DEATH : 2, USUAL RESIDENCE (Whara daceosed livad, If Institution: Residence bafora admission) 
a, COUNTY . STATE b, COUNTY 4 
Caroline , EG H Maryland Caroline 
b. CITY OR TOWN (if outside corporeta limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give naarast town) 
write RURAL end give nearast own) ; 
Rural Goldsboro Bo x Rural Goldsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva str dress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
__ None ¥ of None _ ves Oi] No EJ 
sgt is First Middla Last 4. DATE Month Day Yaar 
OF 
et Mary Ann Pavlovsky pea JUNE 30 49 62 
5. SEX 6, COLOR OR RACE|7, maRRIED PX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“eed Months] Deys ) Hours | Min, 
Female Cau. wioowen [] __vivorceo [7] | 1 1-20-1890 yes. 


108. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, evan if ratired) 


T0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife None Czechoslovakia U.S.A. 
13, FATHER’S NAME 7 Zz 14. MOTHER'S MAIDEN NAME - 
John Magut é Unknown > 4 
15, WAS DECEASED EVER IN e 5. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yas, no, of unkown) 


_No 


(lfyesgivewarordatasofsarvica) 


©79-/f-30e John Pavlovsky Goldsboro, Md. 


18. CAUSE OF DEATH [Eniar only ona 


sa per lina for (a), (b), and (c).] ONSET Vt iit 
PART |. DEATH WAS CAUSED BY: . 
IMveatecaust | == Ss COronary Occlusion 


2/) DUE TO 
att i tals whieh (o Arteriosclerotic Cardiovascular Disk 


gave risa lo immediate cause det wit hypertension 


{fe}, steting tha undarlying 
cause last, (e) 


= — 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. MEST 
5 Diabetes Mellitus yi xo 
= 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Port | or Part Il of itam 1B.) a) 
F | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 3 - 
& | 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
S Habeas Whila. __ Not Whila factory, straet, office bldg., atc. M 2 
2g Ai 9 at work [ ] at work [_] 

21. I certify that (I) (this hospital) attended the deceased from... Bepte... Ree) 4 @, 61 to. dune... Os 1962, that (1) (we) last 


#iEé 62., and that death occured ary eM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. OE pirecror [] pHys, [] July 2'62 


22d, ADDRESS 


sifer,M.D,| Greensboro, Maryland 


ames ny Giinive H. St 


23d. LOCATION (City, town or county) (Stata) 
Dover, Del. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF f%. NAME OF CEMETERY OR CREMATORY 


"BOYLE | 74-62, Holy Cross, 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


care UL 5, 62 Cont £ Goes 


24 FUNERALDIRECTOR'S SIGNATURE i ‘ADDRESS “ae 
ake C.F A Greensboro, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
16860 


CERTIFICATE OF DEATH O6851 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ATH 
TOU OO RG CME marr | ARYL AAP CLROL (AE 
b. CMe PR 9 RO « YE ‘ane x CITY OR TOWN Drier «die THORS nearest town) 


@.. director, : 


Pages 1 ond 2 should be filed with 


. © 


ad. NAME OF HOSPITAL (If not in hospital, give street address) ] @ STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] No P} 
3. NAME OF First Middle Last 4. DATE ont ; Yeor 
DECEASED ro et OF 7, ny , 
(Type or print) CORA- B CLIC Ce, REE VE, DEATH J & ae 19 2 
5. SEX 6. COLOR OPRACE 7. maReieD L] NEVER MARRIED [] | 8. DATE OF BIRTH y 9. AGE In yeor, TEUNDER 1 YEAR ram oa 
: jonths| Min. 
ed Lh Ze wioowen B§ pivorceo [] 44 ie & 7. ‘ F 1. these ~ 


during most of working life, even if retired) 
to Fi ttn teri SIA. JD E i 


12. CITIZEN OF WHAT COUNTRY? 
oe ge 
13. F, R'S NAME 14. MOTHER'S MAIDEN NAME 


Gy) RAs B RUA ELL (AAR) MEE MELU IA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT 


7 Address = 
(es, 00, oF unkown) {IF yes, give war or dates of service} We wr YR L we f ROSS Ce fILL NE GRO 


Zia— 
per ine for (0), (b}, ond (c}.] = INTERVAL BETWEEN 
we M4 G ON DEATH 
PART 1. DEATH WAS CAUSED 8Y: Gg . 
EATIMMEDIATE CAUSE (0) Us te I Oe; CAA cy he 7 


18, CAUSE OF DEATH [Enter only one couse 
SUSY DUE TO 


x 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 


Then please remave carban papers. 
, ond in any event, within 72 haurs after death, 


Pi 
& 
8 
2 
2 
° 
8 
7. 
3 
3 
Ss 
5 
3 
2 
a 
sg 
2 
= 
aol 
2 
5 
3 
8 
g 
é 
° 
Bg 
= 
3 
3 
8 
€ 
°o 
8 
~~ 
° 
= 
3 
£ 
3 
: 
2 
= 
2 


ate has been signed by the attending physician ond completely filled in by the’ 


= Conditions, if ony, which () 
48 : oy je 
£6 gove rise to immediote 
aé& couse (0), stoting the under- (OVE TO 
coe T lying couse tos. . 
82s ——,. 
ct a Als Past Il THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ee 0, i t 
£823 3 OL F% A oe By CeekK vs] Noo 
Poss = [200. ACCIDENT WAS UNDERLYING C] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S5y0 & | OR CONTRIBUTING C] CAUSE OF DEAI 
1 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
bet — 
so 5 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
ogo rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
232 3 pom. w jot wark [_] ot work (7) A ‘ Z A 
ciel - Zi, Ae Lf 
aa 21. | certify that (I) (this haspitg ee ae deceased fram g@©O# sata font 1S. 3." toz, Wz 7_, 19C7_ that (I) (we) last 
7 a 
se p= saw the deceaséd alive an/feesise < £19. , and that death accurred af _/ M, frofhe causes and an the date stated abave. 
¢ $8 Za. SIGNATURE lA 20. DATE 
bh : ATTENDING MED. STAFF G NED 
Pe LOA M0. | PHYS. oirector FHS. 0 ZV 
O2s5x0e 22c. PHYSICIAN'S ‘22d. ADDRE 
£O25 3 
3p°3 NAME (Type) PR rc VA A if, 
zigie | ¢R7_CEDERER_| GEER AY ME = AZ 
= 2 
4 83° ie 73a, BURIAL, CERATON. 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR a Bd. oe town, or county) Stote) 
>5 8) city} = = 
aaa RR” Pucy | ez] UREN To ron, MD, 
e - 


250. REC'D BY REGISTRAR 


pare J@L 2 '62 


25b. REGISTRAR'S SIGNATURE 
Crthun £, roma 


‘24. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ei 
vente TS kos! MeneeSe0D Ent 


MARYLAND STATE DEPARTMENT OF HEALTH 


ARES DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ud CERTIFICATE OF DEATH 06852 


os, ele perce (Where deceased lived. If institutian: Residence before admission} 


— 


ge 4 
ectar, 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


1. PLACE OF DEATH 


COUNTY "M4 + 
| ae —_ Caroline MARYLAND ‘ary lend »- COUNTY Caroline 
=e a b. CITY OR TOWN (If outside corporate limits, write |c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL and give nearest awn) eee 
ay Xx Federalsburg x Federalsburg 
3 d. NAME OF HOSPITAL (If nat in hospital, give street oddress| d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION 1y big Y | ON AFAR 
vas Denton Road 614 Denton Road yes [] No 
|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED i , ¢ iF 
(Type or print} Mary Elizabeth Smoot DEATH June 19 ig 62 


9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} 


Q yes. 
iW, ihe aE ar foreign cauntry) 


Dorchester Co Maryland 


14. MOTHER'S MAIDEN NAME 


S. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH 


Female White _|woowen &] pivorceo [] 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Housework Home 
13. FATHER'S NAME 
Joseph Bryan 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Lankford 
‘Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


{¥es. no, or unknown) {IF yes, give war of dates of service) " 
No | Ernest R. Smoot, Glen Burnie, Mary 
1B. sa ay bi = per line for (o}, (b}, and (c}.] ENE bale ak Ga 
_ IMMEDIATE CAUSE (o} Congestive heart failure days 
¥2O,O ’ DUE TO 
Conditions, if ony, which is Arteriosclerotic heart disease 10 _ yrs 


gove rise to immediote 
cause (0), stoting the under. ( OVE TO 
lying couse Jost. @____Generalized arteriosclerosis 20 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19.. he viel 


- yes] NOC] 


200. ACCIDENT WAS UNDERLYING [) i- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part It of item 1B.) 


ar removal, and in any event, within 72 hours after death. 


Ss 


iol-transit permit. 


The law requires that the death certificate be executed within 24 hours oft 


¢ hospital or attending physicion. 


OR CONTRIBUTING [) CAUSE OF DEATH 


|, crematian, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and campletely filled in by the 


5 
ry 
z £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) (Stote) 
= Le Hour 0. m. ‘ While a Not wile foctory, street, office bldg., etc.) 
a Re pom. at worl at warl 
2352 J 12.6 62 
r4 Se 21.1 certify that (I) (this haspital) attended the deceased from_VENUALY. aloe IME, that (I) (we) last 
H 
2 é 33 saw the deceased alive awUne 1819 G2 ond that death accurred of a 5 fh the causes and an the date stated abave. 
$ Za, SIGNATURE 2b, DATE 
@e or ARENINS MED STAFF sion 
see Mo. | PHYS. Director PHYS. O 6420.62. 
0 fee 2c. PHYSICIAN'S 2d, a 
sof 
25. ee NAME (Type) 
£g28 | H. Re. Trapnell, M.D. Federalsburg, Maryland. 
ZEZCo 230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
i ( 
Orb 8? REMOVAL (Specify) 4 
3 dime = 
e@ oe e 21 60 Odd Fellows = y 2 
oe 2a, FUNERAL DIRECTOR'S aisaaiteel ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR Als (0 J. J, Framptom end Son, Federalsburg, Marylandos; SUN 21 '62 Ontlut 2 Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ARSE 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | OG 853 


e CITY OR TOWN (If autside corpgrate limits, write RURAL and give nearest town) 


@ c. LENGTH OF STAY IN Ib 
‘Xx ay x DENT o 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) | d. STREET RESS IS RESIDENCE 
ON A FARM? 
yes [] NQT] 
3. aee OF First Middle ra Lost 4. DATE Month Doy Year 
CEASED OF 
tte Joh “Wes. eg Wrls Bam JUN Fb 
6. COLOR OR RACE 7. MARRIED = NEVER MARRIED [-]| 8. DATE OF 8IRTH 2 ee iin rae JEUNDER IYEAR| IF UNDER 24 HRS. 
hes ith in. 
widowed [ oivorceo [] ies) ens is fe) yt. pe ee | Hea | “te 
10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ng t of warking if |. evan if retired) 
\ orer Rural Maryland U.S.A. 


Grearsnty iW iL Bee Ua Poder ide TLE 


he Wi a Prey IN ie fois) ee 16. SOCIAL SECURITY NO. | 17. INFO NT Fe l 10 OS 
foe 9h prove) ye give wor servicn} / . 
Lee Www Ap CALL on 


4418. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (J ee eee 


PART 4, ore ey Cerebral Hemorrhage probab few min. 
S / x DUE TO. 
Conditions, it ony) which elypertension and cerebral atherosclerosis | 6 yr 


gave rise lo immediate cause 
(0), stoting the underlying( OVE TO 


cause lost. ta 


aoe 

3 e - ceo 2. USUAL RESIDE!  (Vihere deceased lived. If institution: Residence before odmission) 4 
pms ALA (3 maryiann || % STATE /) ee AleohlNl<z 
& 


‘ector, 


If any delay is necessory, pleare exe 
= 


Item 18. Give Pages 1, 2, and 3 to the funeral 


File pages 1 and 2 with the registror priar to 


pencil i 
hief Medico! Exominer’s Office olang with form PM3. Poge 5 may be retained for your files. 


ould be executed within 24 hours ofter death. 


€ 
& 
3 
2 
3 
3 
a 
“a o 
Ts Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vel]19. WAS AUTOPSY 
ee 9 = 
2208 3 yes—] Nop 
Bade © [a00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port I! af item 18.) 
ears & [PRIMARY CJ or CONTRIBUTING C1 
SUED $5 | CAUSE OF DEATH. 
es 3 3 J 20c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Doss SB] Hour om. While Not while foctory, treet, office bldg. el.) | 
2229 Es pm. 19 Jot work [] al work 
= 
af e 21. I certify that | took charge af the remains described abave, held an Autopsy a Inspection fe], Inquiry ey and find that 
aS § death resulted from: Natural causes kl. Accigent [J], Suicide [. Hamicide [], Undetermined cause [7]. 
hae! 
3 
j DATE SIGNED 
a ACTUAL 
Peat Ne We Mp, CHIEF MEDICAL EXAMINER [} 
ss 2 z3 ) ASSISTANT MEDICAL EXAMINER [1] 6u14662 
y EXAMINER'S, 
Be Ee é - NAME (Tyee) E. tall Knotts M.D. DEPUTY MEDICAL EXAMINER lt 
a2i2 & ep p DATE THEREOF 7c. a OR cemrony ieee, ty, fawn, oF county) {Siate) 
ce ° 
2°"9 gene 1% pire AIP 


az HRECTOR’ ADDRESS 24a, WN ‘ x 2éb, REGISTRAR'S SIGNATURE 
VS. ATSME(S) Te iva 1, Ser, Crimea dS Tiana 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y "i nm 
N6853 CERTIFICATE OF DEATH vee 0 6854 


1, PLACE OF DEATI 


2. COUNTY CMROLT NE Kase 


b. CITY ORJOWN (If outside a i write | c. Healt OF STAY IN Ib ote limils, write RURAL ond give nearest town} 


RURAY doe give vagrant to se 


d. NAME“OF HOSPITAL (If nat in hospital, give street address) d. STREET RESS. e. is Meg th 4 
‘OR INSTITUTION 


3. NAME OF First Middle Month Year 


BECEASE LARA kbNA Wee TR. Suttic> PS mL» 


2. USUAL peretc (Where deceased lived. If inslitution: Residence before eee 
°. OD LATO b. COUNTY () , COLD 


x CITY OR TK If outside corp 


‘al director, 


@: 


id 2 shows 


filed with 


Pages 1 on 


3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE O pil 9. AGE (in year [FUNDER 1 YEAR] IF UNDER 2 HRS. 
os r ie aon gst pirthdoy) Days | Hours] Min, 
\a/ wioowen [i pivorcep [] 9 “in 


12. CITIZEN OF WHAT COUNTRY? 


‘CE (Stote or foreign country} 


leath. 


Vo. USUAL OCCUPATION (Give king of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHP! 
oe, most of et Mepis, life. eyéo if netteet wy 


13. ae R aie = NAME 14, MOTHER'S MAIDEN NAME 


Eanes Saou 


ibe ‘WAS Eee arte U. S. ARMED ee 16. SOCIAL SECURITY NO. }17, INFORMANT 
Ra a: ae am 
ee ileus r, ELSEZ GSLLMEDER Vinton 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond a , INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATI 
IMMEDIATE CAUSE (0) 


02 Ape DUE TO 


Conditions, if ony. which o ArZ: LL /O SALE: fa Set DEVEL a Vidy 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
tying cause lost. te). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 


7 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves] not] 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Doy, VYeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hour an. While Not while foctory, street, office bldg., Saif i" 
p.m. 19 lot work (J ot work [J 


21. | certify that | attended the fy frome LUZ, 19 Lescbto aie 12,¢-Zthat | last saw the deceased 


alive on Mehl lox) id that death occurred ato ‘2_M, fram the causes and on the date stated above. 
rp) 7 ong > gow city oF town, stote) DATE SIGNED 

ACTUAL 

SIGNA’ 


) LeM 22 St, 1b Tume fa 
Meee eke 2 eee Der lor Hedda 


OIL A ERE ET 
JURIAL, Seen DATE THEREOF __ = 2c. NAME ETERY OR oN aes Oe 22d. LOCATION’ aN town, or Lounty} (Stote) 
OL | GUNES Be enon BAN OAT AG 
23. anna CIO S SIGNATURE Sete Yaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 
VS.AI5 0 0 TOS | oe JUN 1 8 62 ‘tug fo Pea 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by th 


¢ hospital or attending physician. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hour: 


page 3 should be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE! 
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